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Cone-Field Diameters 
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You know how important cone selection 
for increasing 
The less film-fogging secondary 
radiation you get, the better your radio- 
graph will be. 


contrast 


With the table below, cone field diameters 
varying distances are instantly apparent. 
Referring the table, you can immediately 
select the proper cone for the best radio- 
graphic results regardless the technique 
you are using. 


PIONEER CREATORS QUALITY X-RAY EQUIPMENT SINCE 1900 


BURKE ELECTRIC X-RAY CO. 


LIMITED 
61-63 YORKVILLE AVENUE 


TORONTO, ONT. 
Distributors for KELEKET Ontario 


When writing Advertisers kindly mention this Journal. 


CONE FIELD DIAMETERS GIVEN DISTANCES 
CONE FIELD FIELD FIELD FIELD FIELD 
DIAMETER DIAMETER DIAMETER DIAMETER DIAMETER 
No. 19.2” 14.4” 12.0" 


| 
| 
| 


THE FOCAL SPOT 


Ninth Annual 


THE 


Royal York Hotel 
TORONTO 
Saturday and Sunday 


3rd and 4th June 


have been arranged 


All Members are cordially invited. 


Members the Canadian Society 
Radiological Technicians and Radiog- 
raphers the Armed Forces are es- 
pecially invited. 


this Record Attendance! 


When writing Advertisers kindly mention this Journal. 


Excellent Papers and Entertainment 


A 


= ha 
= 
2 
2 


Active Service 


ALBERTA 
N/S CROSSAN, No. Macleod, 
Alberta. 
MISS J. FERGUSON, No. 19 S.F.T.S., Vulcan, 
Alberta. 


KATHRENS, V13679, X-ray De- 
partment, Royal Victoria Hospital, Montreal. 
SGT. H. H. LEWIS, D93900, X-Ray Dept., Alton 

Convalescent Home. 

LIEUT. MAILLET, Suffield, Alberta. 

DR. P. H. MALCOLMSON, No. 16 Gen. Hosp., 
R.C.A.M.C., Can. Army Overseas. 

CPL. RUSSELL McQUEEN, R113376, R.C.A.F., 
Cameron St., Moncton, N.B. 

N/S MITCHELL, Orike Military 
Hospital ,Petermauritzberg, South Africa. 

STENHOUSE, V35287, H.M.C.S. 
Avalon, St. John’s Hospital, St. John’s, New- 
foundland. 

JOHN L. WELCH, R.C.N. Hospital, X-ray Depart- 
ment, St. John’s Newfoundland, P.O., F.M.O. 


BRITISH COLUMBIA 
CPL. BARCLAY, Shaughnessy Military Hospital, 


Vancouver. 

CPL. ENOCH, Reception Centre, Little Mountain 
Camp, Vancouver. 

LIEUT. (NURSING SISTER) FRENCH, 
with U.S. Forces in Italy. 

SGT. GIBSON, Reception Centre, Little Mountain 
Camp, Vancouver. 

8/SGT. A. IRVINE, Shaughnessy Military Hospital, 
Vancouver. 

SGT. M. O’DONAGHY, Shaughnessy Military Hos- 
pital, Vancouver. 

PTE. N. THOMPSON, Shaughnessy Military Hos- 
pital, Vancouver. 

PTE. J. WOLFE, Nanaimo Military Hospital, 
Nanaimo, B.C. 


MANITOBA 


SGT. ACKROYD, Fort Osborne Military Hos- 
pital, Tuxedo, Man. 

BEAUPRE, No. C.C.S., Camp Shilo, Man. 

A. CLIFFE, No. 3 C.C.S., Camp Shilo, Man. 

TUCKER, 580 Sherborn Street, Winnipeg. 


NEW BRUNSWICK 


LIEUT. N/S ALDANA LELAND, R.C.A.M.C., 
Overseas. 


NOVA SCOTIA 
PTE. VICTOR BOURNE, Halifax Military Hospital, 
Halifax, N.S. 
P.O. FLYNN, R.C.N. Hospital, Sydney, 
MISS INGRAHAM, R.C.A.F. Station Hospital, 
Dartmouth, N.S. 
CPL. LEROY BENJAMIN, R.C.A.M.C., Over- 


seas. 

CPL. LOWE, Military Hospital, 
Halifax, N.S. 

P.O. STANFORD, R.C.N. Hospital, Halifax, 


N 
WEALE, R.C.N. Hospital, Halifax, 


ONTARIO 


PTE. RAYMOND BAKER, A70110 C.A.S.F., 
Vocational Training School, 200 Huron St., 
Toronto. 

S/SGT. GORDON BOOKE, B93894, R.C.A.M.C., 
Military Hospital, Camp Borden, Ont. 

MISS ADELINE BOUCK, R.C.A.M.C., 


52— 


SGT. FRANK CARROLL, B91370, R.C.A.M.C., 
Rideau Military Hospital, Ottawa. 

MISS MAY CHITTIM, W306905, R.C.A.F., 
St. Thomas, Ont. 

CPL. CLARK, R90168, Station Hospital, No. 
Air Navigation School, Port Albert, Ont. 

FIELD, C.A.S.F. 

Base P.O. 

N/S GRACE FROATS, R.C.A.M.C., 
Canadian Gen. Hospital, Overseas. 

P.O. ELIZABETH GARRIES, N/S, R.C.A.F. 
Hospital, Trenton, Ont. 

CPL. ANNE GOODFELLOW, 
T.T.S., St. Thomas, Ont., W306191. 

FLIGHT SGT. GUTHRIE, R.C.A.F. Hos- 
pital, Trenton, Ont. 

N/S LENORE HARDING, R.C.A.M.C., Rideau 
Military Hospital, Ottawa. 

SGT. GORDON HIGGINSON, B8814, No. 
Canadian Gen. Hospital, No. 1 Base P.O., Eng. 

A/Ci M. T. HUGHES, R97904, R.C.A.F., Station 
Hospital, Newfoundland Airport, Newfoundland. 

Gen. Hospital. Invalided home, 1942. 

Base P.O., Military —- Camp Borden, Ont. 

LIEUT. LEE, U.S.N.R 

N/S MARJORIE McARTHUR, R.C.N. Hospital, 
St. Hyacinthe, Quebec. 

ROSS McLEARY, B93908, R.C.A.M.C., 
Base P.O., Canada. 

SGT. JOHN McVICAR, R90200, R.C.A.F., 
St. Thomas, Ont. 

JOHN MOORE, C93141, 
c/o Mr. W. A. Moore, Bank of Montreal, Yonge 
and Front Sts., Toronto. 

GREGOR NEILSON, R.C.N.V.R 

N/S FRANCES OAKES, R.C.A.F., T.T.S., St. 
Thomas, Ont. 

N/S EVELYN PEPPER, R.C.A.M.C., 
No. 5 Can. Military Hosp., Can. Army Overseas. 

P.O. RISKE, R.C.N. Hospital, Fleet Mail Office, 

. John’s, Newfoundland. 

C.A.S.F., Petawawa Military Hosp., Petawawa, 
Ont. 

PTE. ROOTS, C.A.M.C., No. Neurological 
Hospital. Invalided home, 1942. 

PTE. GORDON ROSEBOROUGH, 

PTE. JAMES STEVELY, C.A.S.F. 

CPL. DOROTHY STURN, W1232, C.W.A.C., 

Rideau Military Hospital, Ottawa. 

LIEUT. SWEENY, U.S.N.R. 

PTE. DONALD THORBURN, B93904, R.C.A. 
M.C., C.A.S.F., No. Convalescent Depot, 
Base P.O. 


PROVINCE QUEBEC 


MISS MARGARET BARTRAM, C.W.A.C. 
MISS MARJORIE DENTON, C.W.A.C. 
R. LEATHERWOOD, R.C.A.F. 

LEWIS, R.C.A.M.C., Overseas. 

MISS LUCILLE LINDSEY, R.C.A.F. 
MISS JOAN PARSONS, R.C.A.F. 

MISS FRANCES SALTER, 


SASKATCHEWAN 


GEO. JACKSON. 
MISS PATRICIA McCARTHY. 
MEL. SMITH. 
GEORGE TOKAREK. 
WILLIAM TOKAREK. 
MISS MARIE YOUNG. 


| 


| 
| 
| 


| 
; 


| 
| 


THE FOCAL SPOT 


The doctor the home front wins many battle yet fights war 
that goes and on. Thanks the progressive march science, 
well armed combat the ills that afflict mankind. 


Consider x-ray, the modern weapon. like aerial views 
from front-line reconnaissance flight reveal the character 
“enemy” positions. They permit planned approach remove 
uncertainty and provide sound basis for successful attack. 


assure clear, sharp and contrasty booklet, that Matter,” 


radiographs, examine how best care for intensifying 
screens. Dirty, scratched stained gladly mail you copy 


screens produce inferior results. Re- request. Patterson Screen Division 
place worn screens now. Your dealer Pont Nemours Co. 
has ample supply. (Inc.), Towanda, Pennsylvania. 
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Comprehensive, covers every phase 
medical and dental radiography, from 


electrical theory through all the latest 
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Second Annual Convention 


Keep the week-end, September 
and open. That’s the date the 
Dominion Convention. The place: The 
Fort Garry Hotel, Winnipeg. 


Plans are going forward great 
rate. The entertainment committee, 
headed Gordon Axtell, assisted 
Miss Gray and Mrs. Watson, and 
the programme committee, under Miss 
Verna Thompson, assisted Miss 
Macnamara and Miss Una Fothering- 


ham, have already begun scour 
Canada from one end the other 
obtain for your amusement and in- 
tellectual advancement, the best that 
can found. 


The Manitoba Society determined 
uphold Winnipeg’s traditional hospi- 
tality and give you convention that 
you won’t soon forget. 
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Developing Procedure 


HANDLING FILM 


x-ray film may correctly exposed but unless proper developing procedure 
follows, the ultimate radiographic quality will not obtained. produce the 
radiograph requires the utmost care all phases technical procedure 
which darkroom processing the most important. 


The developer should stirred frequently 
especially when the solution has been standing un- 
used for any length time. This provides uniform 
temperature and even distribution the chemical 
contents throughout the 


Here Binghamton, agitate films for several 
seconds every seconds eliminate air bells and 
secure uniform over-all action developer. 
(Agitated and non-agitated films can differ much 
100% higher densities!) 


For exceptionally good results, try Ansco’s Liquadol 
Developer. will develop least more film 
than ordinary powdered developers. 


Ansco’s improved fixer, Liquafix, contains quick- 
acting agent which minimizes clearing time and will 
process approximately more films. 


Try them both soon. Ansco Canada Limited, 
Toronto, Ontario. 


Hangers should immersed rapidly and 
smoothly possible. careful, hangers differ- 
ent sizes are used together, keep them separated 
avoid scratched films. 


Replace replenish developing solutions 
recommended the manufacturer. It’s poor 
economy save relatively inexpensive develop- 
ing solutions using them when exhausted. Doing 
this invites processing defects and spoilage film. 
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The cushion effect applies desirable compression over 
the entire area and assures perfect film-screen contact. 
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EDITORIAL 


The comments which have reached 
regarding the first issue our jour- 
nal have been very gratifying. 
seem have succeeded making 
favourable first impression. For this 
thanks are due the Provincial Sub- 
Editors and the contributors who sent 
them material. 


evident that The Focal Spot 
can valuable link between tech- 
nicians all parts Canada and be- 
yond. Moreover, with continued and 
energetic support from all members 
who are able contribute articles, 
can render valuable service help- 
ing improve x-ray technique across 
the Dominion. 


However, also have the financial 
angle; less inspiring than the technical 
but potent enough render our best 
efforts abortive not taken into con- 
sideration. Here have rely 
members paying their Provincial So- 
ciety dues promptly; the support 
the advertisers, whose co-operation 
essential and greatly appre- 
ciated, and the very welcome sup- 
port the radiologists, number 
whom have already sent subscrip- 
tions. 

earnestly appeal all mem- 
bers. Support your magazine three 
ways: sending material for pub- 
lication, paying your dues promptly 
and letting know you think 
you know possible advertiser. 
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Radiography the Gastro-Intestinal Tract 


MARY CAMERON, 
McGregor Clinic, Hamilton, Ont. 


has been the prediction Dr. 
Chamberlain Temple University, 
Philadelphia, both speech and writ-- 
ing that fluoroscopy will eventually 
become the radiology the future. 

Through the impetus given research 
investigations conducted for mili- 
tary purposes, the study night 
blindness has provided valuable 
formation regarding the possibilities 
fluoroscopic examination. 

Dr. Chamberlain has found that 
eyes are see all possible the dark- 
ness, the ideal period for accommoda- 
tion should twenty-three hours. 

applying the principles the 
electromicroscope the fluoroscope, 
and adding adequate eye accommoda- 
tion, images become distinct under 
the fluoroscope their normal ap- 
pearance X-ray films. 

This still the world the 
future though gastro-intestinal ra- 
diography, great stress placed upon 
the value the fluoroscope, and diag- 
nostic reports are most frequently given 
through information gained the 
radiologist the fluoroscopic examina- 
tion. 

the practice X-ray technical 
work, however, the technician soon 
realizes that the radiologist desires 

each case corroborate his fluoro- 
scopic findings actual visualization 
any pathological condition X-ray 
films, also that radiologists have been 
known change earlier opinion 
upon viewing such films. 

The fluoroscopic examination must 
made radiologist, and some 


instances may prefer make his 
own radiographs, but customary 
most X-ray laboratories for the 
technician make films following the 
use the fluoroscope. 

Even the examination 
however, the technician has part 
play that his responsibility 
see that the patient prepared, the 
X-ray equipment order, the opaque 
meal readiness and administer the 
meal accordance with the radio- 
logist’s instructions. 

portion the alimentary tract 
can seen radiographically unless 
filled with opaque medium, in- 
jected with air. The opaque medium 
most frequently used chemically pure 
barium sulphate mixed with palat- 
able, not too thick suspension medium. 

Care must taken purchasing 
this material, ordinary commercial 
barium sulphate contains barium sul- 
phite and barium sulphide, which pro- 
duce soluble barium salts that are 
poisonous the human system. This 
material should purchased sealed 
containers marked “For X-ray use 
only.” 

Use one the prepared forms 
radio-opaque meals sold X-ray 
film manufacturers under such trade 
names Basolac, Bari-O-Meal, will 
insure uniformity the mixture and 
greatly simplify preparation. 

Examination the complete gastro- 
intestinal tract considered most de- 
sirable routine procedure, but 
the radiographic examination varies 
greatly for each portion, the technician 
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should familiar with the anatomy, 
physiology and technique applicable 
each part. 


The Oesophagus 


The oesophagus muscular tube, 
extending from the lower border the 
cricoid cartilage, the level the 
6th cervical vertebra the cardiac 
orifice the stomach, which the 
level the eleventh thoracic vertebra. 
The oesophagus pierces the diaphragm 
the level the 10th thoracic ver- 
tebra. situated front the 
spinal column, and behind the trachea, 
aorta and heart. 


Physiology 


Both fluids and foods pass through 
the oesophagus the stomach 
means peristaltic waves. six sec- 
onds, the peristaltic wave passes 
through the oesophagus the stomach, 
but fluids are carried through much 
more rapidly. 


Preparation 


retained food particles may cause 
irregularities the contour the 
oesophagus, advisable request 
the patient take food for six hours 
previous X--ray examination. 


Opaque Medium 


One glass thin, and second 
thick barium mixture should pre- 
pared. The latter should have the con- 
sistency thick paste, and may 
mixed with mucilage acacia de- 
sired. 


Examination 


Examination made first under the 
fluoroscope while the patient swal- 
lowing the barium mixture. 


The patient stands erect, right 
anterior oblique position, and ro- 
tated till the path the oesophagus 
between the spine behind, and the heart 
shadow front clearly visible. 

few mouthfuls thin barium are 
given first, order wash down any 
food particles which may have been 
retained, the patient has been poorly 
prepared. One tablespoonful thick 
barium then administered, the pati- 
ent being instructed when swallow, 
and its progress throughout the oeso- 
phagus observed under the fluoros- 
cope the radiologist. delay 
noted the passage the meal, spot 
films are made this area. 

During the fluoroscopic examination, 
the technician has opportunity 
study the amount rotation the 
patient which will necessary 
making radiographs. 


Radiographic Technique 


Prone and erect views are usually 
taken. both instances,, the angle 
obliquity used under the fluoroscope 
repeated order separate the 
shadows the various structures 
the mediastinum. 

the prone position, the right arm 
placed beside the body, the head 
turned the left, the left arm flexed, 
the hand resting pillow beside the 
head. The left knee also flexed and 
supported sandbag. 

the erect position, the patient 
stands facing the cassette, rotated 
obliquely, that the right side 
closest the film. The right arm 
stretched upward, the hand grasping 
the side the table, the left arm 
flexed, with hand resting the head. 

film used, the upper 
margin placed above the level the 
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6th cervical vertebra, include the 
upper end the oesophagus, the lower 
border reaching the level the 
thoracic vertebra. the midpoint 
about level with the angle the stern- 
front, and cartilage between the 
4th and 5th thoracic vertebrae behind, 
the central ray should enter just 
anterior these two vertebrae. 


Wright and Freeman have found 
that barium swallowed the end 
full inspiration passes leisurely down 
the oesophagus, while passes rapidly 
swallowed during the middle 
respiratory expansion. the end 
forced expiration, delayed the 
lower oesophagus several seconds, 
causing dilation the lower portion. 
therefore recommended that the 
patient should hold his breath the 
end full expiration, then take two 
three swallows thick barium, under 
which circumstances will retained 
longer the oesophagus while the 
radiograph being made. 


Special Procedures 


Excellent visualization the whole 
length the oesophagus can ob- 
tained placing the patient the 
prone position, with the chest 12” lower 
than the feet. Barium mixed just 
thin enough pass through feeding 
tube, and administered this means 
the mouth, thus causing pass 
through the oesophagus against grav- 
ity. Should the barium pass too slowly, 
swallow thin mixture will hasten 
its progress. 


The Upper Portion 


Diverticulae usually occur the 
upper portion the oesophagus, and 
the event such diagnosis being 


made, the radiologist may request lat- 
eral films this area. 

The patient should placed 
true lateral position, and fluoroscoped 
accurately localize the desired region. 
Films should made during the pro- 
cess swallowing barium, also few 
moments afterward demonstrate any 
residue. this done means 
the spot film device, the cassette can 
quickly and accurately positioned 
over the suspected area, and the ex- 
posures quickly made. 

Oblique films made the Trendel- 
enberg Position will also prove 
value the detection barium-filled 
pockets. These films should centered 
above the jugular notch. 


The Lower Portion 


Malignant growths most commonly 
occur the lower portion the oeso- 
phagus. For investigation this area, 
the films should centered beneath 
the sterno-ziphoid junction. 


Cardiospasm 


cases cardiospasm, films may 
made the customary position used 
for oesophagus, with the patient prone, 
versed, also advisable take 
radiographs the supine position. 


The Stomach 


The stomach situated between the 
oesophagus and the small intestine, 
lying chiefly the left abdomen. Ana- 
tomically, its principal landmarks are: 
the cardiac orifice into which the oeso- 
phagus opens, the 
through which the stomach opens into 
the small intestine, the fundus, and the 
greater (medial) and lesser (lateral) 
curvatures. 
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The fundus the stomach lies above 
the level the cardiac orifice, close 
the ribs, and from the fundus, the body 
and pyloric portions extend down, then 
across the midline the pyloric orifice, 
which situated upwards and the 
right the spine, above which the 
stomach opens into the duodenum. 

all abdominal structures, the 
position the stomach will vary great- 
with the habitus the individual. 


Average 


The greater curvature will lie just 
above the iliac crests. 


Hypersthenic 


The fundus will probably situated 
well under the arch the left dia- 
phragm, the pars media extending 
down obliquely, then the right above 
the umbilicus. this type, the tonus 
usually good, the peristalsis active, 
and therefore emptying rapid. 


Asthenic 


this type, the abdominal cavity 
shallow with the greatest portion 
the pelvis. The stomach fishhook 
shape, well down the pelvis, 
tonus poor, and the emptying process 
will very slow. 


Hyposthenic 


This type similar the asthenic, 
but has less marked characteristics. 
this type, the greater curvature usually 
falls some below the interiliac line. 


Physiology 


Peristalsis continues carry food 
through the stomach the duodenum, 
the waves growing deeper towards the 
pylorus. 


Preparation 


The patient should requested 
take bismuth preparation for two 
days previous X-ray examination, 
and fast both regards solid foods 
and fluids for least six hours before 
examination. 


Opaque Medium 


Choice the amount barium sul- 
phate packaged meal used will vary 
according the weight the patient 
and wish the radiologist. 

Four sixteen ounces are commonly 
used, flavoured with one two ounces 
chocolate Vi-tone Toddy. This 
should mixed very thoroughly 
order that small lumps may 
present produce artificial filling de- 
fects, prevent the filling ulcer 
crater. 


Single and Double Meals 


“Single Meal” technique, the pa- 
tient screened and the stomach ex- 
amined when the meal first admin- 
istered, and returns for follow films. 

“Double Meal” technique, oz. 
meal given, and the patient returns 
six hours, which time 
film taken,, then further barium 
given and the stomach screened. 


Fluoroscopic Examination 


The fluoroscopic examination 
made the radiologist during which 
complete observation the stomach 
function will provide him with informa- 
tion necessary diagnose pathological 
conditions which may present, while 
the technician may study the various 
positions necessary demonstrate 
such conditions future radiographs. 

determining the presence or- 
ganic disease, the doctor will wish 
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study the mucosa which, when the 
stomach empty, lies certain ar- 
rangement folds called rugae. 

Two swallows the opaque meal 
“Rugar” are given, this being manipu- 
lated the doctor while examining 
the mucosal pattern and duodenal cap. 

the study the mucosal pattern 
and duonenal cap, the value the spot 
film device cannot over-estimated. 

Through peristalsis, the shape the 
stomach changes, and the duodenum 
fills and empties, causing irregularities 
the contour which may taken for 
pathological lesions. Enabled the 
use the spot film device make 
four exposures rapid succession, any 
recurrence filling defects the same 
place may proved disproved. 

Compression applied order 
show mucosal relief the presence 
ulcer niche. 

ate the presence such lesions 
further radiographs made various 
positions. 

For fluoroscopic examination the 
fundus and cardiac portion the 
stomach, the radiologist may wish 
fluoroscope, also, have radiographs 
made lying supine, the Trendelen- 
berg position. The patient may re- 
quested turn into right and left lat- 
eral then the prone positions, and fin- 
ally returned the supine, order 
distribute the barium meal through 
the fundus. 


Radiographic Procedure 


the conclusion the fluoroscopic 
examination, customary make 
radiographs the prone and oblique 
positions, while cases extreme 
ptosis, the radiologist may request ad- 
ditional films made with the patient 
erect. 


the prone position, pressure 
the spine upon the stomach may pro- 
duce artificial filling defects. This may 
avoided placing stiff bolsters 
under the chest and pelvis, thereby 
permitting the stomach hang free. 


With the aid the fluoroscope, and 
placing the table lead dia- 
diameter has been cut lie directly 
the centre the table top, there need 
the stomach patients different 
types habitus. 


The stomach fluoroscoped lie 
within the area the circle, the tube 
and bucky-diaphragm are centred with 
the circle, and 8”x10” film, 
the asthenic type) placed the 
bucky tray and the exposure made. 


Following the use the prone posi- 
tion, the patient placed obliquely, 
with the right side closest the film, 
the right arm beside the body, the head 
turned the left, and left arm flexed 
with hand beside the head, the left 
knee flexed and supported sand- 
bag. 

this position, rotation the pati- 
ent will obviate the necessity the 
use bolsters. The degree rotation 
will vary, but can determined under 
fluoroscope, the stomach being screen- 
into position over the circle the 
lead diaphragm just the prone 
position. Gastric ulcers are most 
commonly found the posterior wall 
near the lesser curvature, and can best 
demonstrated this position the 
posterior wall thrown into profile. 

This position will also best demon- 
strate the descending portion the 
duodenum, throwing free the 
duodenal cap and pre-pyloric portion. 


| 


+, 
— 
— 
— . ¥ 
| 


THE FOCAL SPOT 


During recent gastric examination, 
the Radiologist noted large pouch 
projecting from the posterior surface 
the upper portion the stomach. 
Radiographs were made various posi- 
tions, but only from those made with 
the patient rotated obliquely 80° 
angle, and the table tilted 45° towards 
the feet, was the Radiologist able 
diagnose very large gastric ulcer. 


Additional films made true lat- 
eral position are value demon- 
strating these areas. 

The duodenum 


Spot films the duodenum made 
quick succession and 
angles during the fluoroscopic examina- 
tion are primary value, but the 
department not equipped with such 
device, serial films the duodenum, 
four exposures 10x12 film will 
assist verification fluoroscopic 
findings. 

With the use this method, the 
duodenum centred fluoroscope 
over circle, which has been 
cut lead diaphragm lie directly 
the centre the tabletop. The pati- 
ent lies the oblique position order 
demonstrate the duodenal cap and 
descending portion the duodenum. 

bucky tray. The lock released and 
the film drawn towards the oper- 
ator. The lock then tightened and 
line drawn with lead pencil the tray, 
the proximal border the rack 
which holds the When the film 
drawn forward the top the 
bucky tray, the lower posterior quarter 
will lie the centre, and the first ex- 
posure may made. The film then 
drawn down the lower border the 
tray and second radiograph made 


the upper posterior quarter. The cass- 
ette then pushed back the pos- 
terior rack, and exposures made the 
anterior quarters the film. All ex- 
are made with dental cone, 
and the centre the aperture the 
lead should centred with the bucky 
diaphragm. 


Diaphragmatic Hernia 


Speed exposure essential 
demonstrating diapragmatic hernia, 
the opaque medium must depicted 
the area the cardiac orifice 
which the stomach herniated through 
the diaphragm. 

The patient placed oblique 
position, with right arm beside the 
body, the head turned the left, and 
the left knee flexed, supported 
sandbag. 

the left hand the patient holds 
glass barium, and the instruction 
the operator drinks two three 
mouthfuls the opa que medium 
through glass feeding tube. The pati- 
ent then requested “stop drinking 
and stop breathing,” and exposure 
instantly made. 


Upon completion the gastric ex- 
amination, the patient instructed 
take food, and little fluid 
possible until the progress the bari- 
meal has been noted both fluoro- 
scope and films six hours. this 
time, the radiologist fluoroscopes the 
patient determine the presence 
any retention the stomach, position 
the appendix, possible fixation the 
caecum, and any tenderness muscu- 
lar rigidity which may present. 
14”x17” film made show the emp- 
tying time the stomach, and position 
the meal the small intestine. 
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the barium meal proceeding slowly, 
and hours following gastric exam- 
ination. 


The Small Intestine 


The small intestine from 20-22 feet 
long, has diameter 1-2 inches, and 
extends from the pyloric orifice the 
caecum, first part the large intest- 
ine, where the ileo-caecal valve 
situated. 

The small intestine composed 
three parts: 

duodenum—12” long. 
(2)—The long. 
(3)—The ileum—12’ long. 

the junction the pyloric orifice 
and the first portion the duodenum, 
cone-like cap formed, which 
really the first portion the duodenum 
and termed the duodenal cap. This 
cap situated the right the mid- 
line, and its position various in- 
dividuals may the Ist, 2nd 3rd 
lumbar vertebrae. 


From the duodenal cap, the second 
portion the duodenum passes back- 
ward and turns downward the right 
the mid lumbar region the level 
the 4th lumbar vertebra, then crosses 
the left the abdomen, again pass- 
ing upwards the level the 2nd 
lumbar vertebra, where joins the 
jejunum the duodeno-jejunal flex- 
ure behind the stomach. various 
types, the descending duodenum may 
lie entirely behind the stomach, there- 
fore rotation the patient may 
necessary order demonstrate it. 


From the duodeno-jejunal flexure, 
coils small bowel extend down and 
the left side the abdomen, pos- 
sibly low the lesser pelvis. The 


jejunum situated chiefly the left 
upper quadrant, the ileum then extend- 
ing coils down and across the abdo- 
men, into the pelvis, terminate 
the junction the ileum and caecum 
the ileo-caecal valve the right 
lower quadrant. Movement the con- 
tents the small bowel rapid, and 
dimensionally small, the opaque 
medium passes through quickly that 
difficult outline all portions 
satisfactorily. 

the choice form examina- 
tion which will demonstrate the small 
intestine use motor meal, the 
following two methods have proved 
successful 

The “Fractional Method” describ- 
the opaque meal administered 
every ten fifteen minutes, the pro- 
gress the medium being observed 
the screen, distribution being aided 
palpation. Films are made every 
half hour until the whole tract from 
the duodenum the ileo-caecal valve 
has been shown. flooding occurs 
the distal coils the ileum, 
enema given, under raised 
pressure. 

The second method described 
Morse and Cole, and quoted Dr. 
Rhinehart follows: 

thick meal mixed, composed 
eight ounces (weight) Barium Sul- 
phate with five ounces water, mak- 
ing paste about seven ounces 
volume. After administration, one 


film made every thirty minutes for 
the hour, then one every hour 
until the bowel emptied. 
Either these methods will demon- 
strate the arrangement the coils 
Films are made 


the small intestine. 
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the prone position, with the part 
radiographed nearest the film. 


Valve and Appendix 


six hours after the ingestion 
barium meal, normally found 
the terminal ileum, caecum and ascend- 
ing colon, the hepatic flexure. 
This progress depends upon the thick- 
ness the mixture, the time which 
the stomach empties, the tone the 
small bowel, and the possible presence 
inflammatory adhesions. The posi- 
tion the appendix varies, but 
usually found the lower left side 
the caecum. 

radiographs are made the prone 
position, the caecum will usually 
found out the pelvis, the right 
iliac fossa. 

fluoroscopic examination the 
situation the appendix found 
retrocaecal, films should made 
supine, with the patient rotated 
obliquely. film adequate, 
the central ray being directed just be- 
low the highest portion the iliac 
crest. 


Large Intestine 


The large intestine approximate- 
feet long, and inches 
diameter. 

The caecum situated the right 
iliac fossa, extending below the 
ileo-caecal valve, and from the ap- 
pendix projects posteriorly. The cae- 
cum extends into the ascending colon 
above the level the ileo-caecal valve, 
passing upward the under surface 
the liver, where the junction 
the transverse colon, bends form 
the hepatic flexure. 

The transverse colon passes across 
and upward from the right the left 


side the abdomen the under sur- 
face the diaphragm where another 
bend formed, the splenic flexure. 
This not always high the spleen 
itself, but usually higher than the 
hepatic flexure, approximately the 
level the 10th 11th ribs, posteri- 
orly. From this point, the colon passes 
down the left side the abdomen, 
just below the brim the pelvis, 
where then becomes the sigmoid, 
which composed two loops 
bowel the left side. The first loop 
passes the midline, then bends back- 
ward form the second loop, which 
finally enters the rectum the midline 
the pelvic cavity, terminating the 
anal canal which joins the rectum 
the anus, the external orifice the 
alimentary tract. 

The position the large intestine 
will vary greatly with the habitus 
the individual. 


Hypersthenic 


this type, the large intestine 
short and high, the caecum out 
the iliac basin, with the transverse 
colon well above the umbilicus. The 
descending colon long and straight. 


Asthenic 


this type, the colon longer and 
very low, the caecum the small pel- 
vis and quite large. The transverse 
colon descends into the pelvis, the he- 
patic flexure being the right iliac 
crest, the splenic flexure not high 
the spleen. 


Examination 


Preparation: 

ozs. castor oil taken the night 
before examination will prove most 
effective, not contraindicated the 
physician. 
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contraindicated, cleansing enemas 
may given the night before, and 
supper taken, provided examination 


made the afternoon, cleansing 
enemas should given three four 
hours before examination, prelimin- 
ary film being made ascertain wheth- 
preparation has been sufficient. 

brief explanation the procedure 
followed will promote re-assur- 
ance the patient, and ensure co- 
operation. 


Barium Enema 


preparation the enema, great 
care should taken that the fluid 
the right consistency and tempera- 
ture. The proper quantity should 
available, thoroughly mixed 
free from lumps. 


The enema container holding about 
three pints should glass order 
observe progress. should hung 
enema stand which may ad- 
justed various heights. Five six 
feet rubber tubing should used, 
with control clip. glass connector 
inserted this tubing will permit 
observation the flow barium. 
large size enema tip used. 
ounces barium combined with three 
pints water mixed electric 
mixer, then strained through gauze, and 
some instances mucilage acacia 
added. Fluid should run through the 
tube ensure the removal air. 


The patient turned laterally, the 
tip which has been coated with vase- 
line then carefully inserted into the 
rectum. The clip then released, and 
the enema permitted flow slowly, 
the tube being partially pinched off 
progresses. 
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the rectal ampulla fills, there will 
some discomfort, but the flow 
stopped for moment, the enema will 
continue its passage into the pelvic 
colon, relieving discomfort. will 
then pass rapidly the splenic flexure, 
then anteriorly across the vertebral 
column the hepatic flexure, where 
there will again delay. the enema 
slow moving around the 
turning the patient first the left side 
and later when reaches the splenic 
flexure, the right will assist the flow. 


Special Procedure 


will well ascertain whether 
the patient has difficulty ordinarily 
retaining enema. so, tragedy can 
avoided the use Bardex Cath- 
eter, which will prevent expulsion 
the enema during examinaiton. 


This consists rubber tube, 12” 
long, with pressure clip attached. The 
distal end this tube forked, the 
wider portion attached the enema 
tube, while the narrower portion 
clamped with Kocher Clamp. 


the proximal end the rubber 
tube, soft rubber bulb situated 
the tip which there are two openings 
for barium pass through. The soft 
rubber this bulb folded tightly, 
and held short elastic band. This 
portion inserted through the anus, 
and when reaches the rectum, the 
Kocher Clamp removed, and air in- 
jected means syringe. The 
Kocher Clamp then tightened again. 
This air inflates the bulb the rectum, 
the elastic band releases itself, and all 
entrance completely blocked off, ex- 
cept for the barium enema which passes 
through the tube. This bulb held 
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the rectum until the patient asked 
expel the enema, the clamp then 
removed, the bulb deflates and easi- 
drawn away. 


The fluoroscopic examination pro- 
ceeds the enema administered and 
the spot film device again value 
making radiographs any obstruct- 
ive lesions noted during the passage 
the barium. 


Following the screen examination, 
films are made with the colon filled 
both prone and supine positions. the 
latter position, the overlapping coils 
redundant sigmoid are frequently 
shown more separately, but the loop 
colon which passes over the inlet 
the pelvic may appear incompletely 
filled, while the prone position, fill- 
ing will complete. 


radiographs very large patient, 
the use two films trans- 
versely placed advisable. 


Additional oblique views are some- 
times indicated order show re- 
dundant coils the colon separately. 


Right Oblique 


The patient placed prone, the left 
side raised angle approximate- 
30° the horizontal, and supported 
folded sheets sandbags. this 
position, the transverse and ascending 
colon will shown separately. 


Left Oblique 


The right hip raised angle 
approximately 30° the horizontal 
and supported folded sheets 
sandbags. This view will show clearly 


the splenic flexure, and the separation 
the transverse and descending colon, 
and will also tend separate the coils 
the sigmoid. 


Following evacuation the enema, 
films are made show the mucosal 
pattern, indication obstruction, 
possible presence diverticulae. 
the presence diverticulae proves 
questionable, further films may made 
hours. 


the radiologist wishes demon- 
strate the possible presence ulcer- 
ative lesion certain portions the 
bowel, this may done means 
air insufflation. 


The insufflator consists rubber 
tube, 36” long, with connector fit 
the enema tip, and pressure clip at- 
tached the passage air. 
the distal end this tube, rubber 
bladder attached, with syringe for 
the introduction air. Following 
evacuation the barium enema, suf- 
ficient air introduced into the rectum 
under fluoroscope outline the bowel. 


Stereoscopic films are then made. 
This method not routine, but only 
resorted when other means have not 
disclosed the condition the large in- 
testine. 
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Spring Fever 


VERNA THOMPSON 
Winnipeg, Man. 


Spring just around the corner, 
the calendar trusted. And 
Spring, while turns young men’s 
fancies thoughts entirely different, 
turns those good housewife 
housecleaning. The infection spreads 
and and behold, find sneaking 
into the x-ray department. 


There’s that drawerful assorted 
odds and ends which, plagiarize 
Fibber, you intend get around 
cleaning some day. You know the 
one which full stuff that you 
have hurriedly tucked away get 
out sight, that when you want 
find something it, you spend most 
the day digging. Well, why not 
the job right and get over with. 


Then there are those spots 
splashed barium the table and 
equipment. They really never show 
except when ALL the lights are on. 
But get busy and cleam them off. And 
while it, why not put good 
coat wax all the painted surfaces? 
Provided, course, that your ambi- 
tion that great and your arms hold 
out. 


You might well wander into the 
darkroom, too, and clean those white 
marks that indicate spilled fixer. And 
check over your hangers make sure 
that the clips really clip. You can’t 
get any new ones unless you have 
special dispensation providence 
there are places that repair them. 
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While you’re it, why not clean 
your cassettes, inside and out? 
damp cloth with little soap will work 
wonders the outside and piece 
absorbent cotton and mild soapsuds 
will clean the screen—but don’t rub 
too hard. Handle them gently. 


now you will have been infected 
the housecleaning bug. You can 
merrily indefinitely; rewarded 
the gleam the equipment and the 
glow righteous self-satisfaction 
your heart. 


Newfoundland Flash 


Early April the Senior x-ray 
Technicians all the City Hospitals 
St. John’s gathered discuss the 
formation Newfoundland Society. 
was most enthusiastic meeting 
and result committee was no- 
minated draft rules and regulations 
after surveying those Canadian and 
American Radiographic Societies. 
this time not possible say 
great deal beyond the fact that the 
next meeting hope see the So- 
ciety officially launched, its first panel 
officers elected, its rules and regu- 
lations adopted and tentative pro- 
gramme mapped out. 


PAYNE. 


Have you ever tried fluoroscoping 
coal see its ash content? The car- 
bon transradiant but the foreign 
matter relatively opaque. 
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Arthrography the Knee 


Canadian Army Overseas 
(Member Ontario Society Radiographers) 


Among the more common injuries 
found army hospitals are those in- 
volving the knee joint. This due 
mainly the violent strains the men 
incur their training exercises and 
manoeuvres. 


Since knee injuries are not all the 
bone but more often the soft tis- 
sues and around the joint, be- 
comes necessity the x-ray depart- 
ment more than the usual A.P. 
and lateral studies and concentrate 
more producing film which will 
demonstrate soft tissue pathology and 
which will aid the surgeon radio- 
graphically demonstrating his clinical 
findings. 

Our attempt fulfil this need does 
not originate with this department, 
several useful articles having been 
written the subject previously, but 
believe that have had enough 
success our method make our 
technical modifications known. 
are especially grateful the x-ray de- 
partment Royal Air Force hospital, 
Flight-Sergeant Wood, Radiographer, 
and Flight-Lieutenant Sommerville, 
orthopedic-surgeon, for valuable de- 
monstration their method from 
which derived several suggestions. 


The success the examination de- 
pends old radiographic standby 
—the use contrast medium (in 
this case, gas) outline neighbour- 
ing structures the same density and 
delineate certain flaws patho- 
logical changes soft tissue struc- 
tures. especially valuable de- 


termining tears other injuries 
the menisci, semi-lunar cartilages, 
and this connection that this 
article written. 

Before going with the radio- 
graphic technique may pay dis- 
cuss sketchily some the anatomical 
structures the knee joint and their 
relationship one another. 


Anatomy 


The knee joint enclosed 
capsule. the two sides the 
joint are attached the Lateral and 
Medial Collateral Ligaments, two 
the main supports. The proximal ends 
each are attached the femur. The 
distal end the medial collateral liga- 
ment attached the tibia whereas 
that the lateral attached the 
fibula. 

Between the outer borders the 
medial condyles the tibia and femur 
the Medial Meniscus (Medial Semi- 
lunar Cartilage). shaped like 
half moon. The two tips are termed 
“horns”. 

similar position between the 
condyles the tibia and femur later- 
ally the Lateral Meniscus (Lateral 
Semilunar Cartilage). more 
nearly circular shape with the horns 
coming closer together than those 
the medial meniscus. 

Both menisci are thick their out- 
side borders and thin toward their cen- 
tral borders. Due its shape and at- 
tachments the medial meniscus apt 
become injured more often than the 
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lateral. One the more common types 
injury the medial meniscus the 
so-called “bucket-handle” tear which 
the cartilage torn longitudinally. 
The severe strains which injure the 
menisci are often the same type 
which injure the collateral ligaments. 
worthy note that the outside 
border the medial meniscus ad- 
herent the medial collateral liga- 
ment but that the lateral meniscus 
separated from the lateral collateral 
ligament the popliteus tendon. 


A.P. radiograph the knee 
examined, will seen that the joint 
spacing can considered for practical 
purposes divided into two compart- 
ments, one lateral, one medial, separ- 
ated from one another the tibial 
spines. the radiographic procedure 
x-ray each compartment separately. 
studying radiograph the knee 
from the lateral projection will 
noticed that the articular surface 
the tibia not right angles the 
longitudinal axis the bone but slopes 
down and back angle approxi- 
mately five degrees off the right angle. 
If, centering the x-ray tube the 
joint space, the central ray directed 
right angles the longitudinal axis 
the tibia, overlapping the tibial 
and femoral condyles will occur. 


Technique 


Since article radiographic 
technique may not deal with surgical 
procedure, the method preparing 
the patient for x-ray will dealt with 
here only matter interest the 
technician and insofar matter 
direct concern him. 


After prep done the knee and 
surrounding area the surgeon aspirates 


all the fluid from the joint. re- 
places this fluid with oxygen. From 
eighty one hundred and twenty cubic 
centimeters are used. Oxygen pref- 
erable air other gases ab- 
sorbs rapidly. important that 
enough put fill the capsule and 
also that all the fluid withdrawn, 
little fluid can spoil the whole exam- 
ination displacing the gas from the 
injured area. 


the tendency the gas stay 
outside the actual articulating surfaces 
touniquet tightness wound about 
the leg just above the joint. The band- 
age applied, starting just above the 
upper limits the capsule and work- 
ing downward, stopping just above the 
level the joint margin. Since the 
bandage tightly applied im- 
portant the radiography imme- 
diately order prevent undue stasis 
circulation. necessary the band- 
age may left off for short time, 
not exceeding few hours, and re- 
placed for more films. has been our 
experience that the gas absorbs rapidly 
matter several hours impossible 
get enough the remaining oxygen 
into the joint space produce satis- 
factory examination. 


The patient placed prone the 
x-ray table that the films may 
taken the P.A. position. The knee 
bent slightly for two reasons; firstly, 
that the collateral ligaments will 
relaxed and will thus allow forcible 
abduction and adduction open the 
joint space better advantage; sec- 
ondly, that centering through the 
joint made easier. was mentioned 
earlier the article that the articular 
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surface the tibia inclines downward 
and backward about five degrees off 
the right angle formed with the longi- 
tudinal axis the tibia. This articular 
surface will approximately right 
angles the table top the lower leg 
put into such position that the 
knee touching the table top and the 
tip the external malleolus the 
ankle about six inches above it. This 
normal position and one which the 
patient will probably adopt himself 
from the moment placed the 
table. 

fluoroscopic means the exact 
level the knee joint may marked 
the skin posteriorly. centering 
through this line with the central ray 
right angles the table top (or, 
other words, parallel the tibial 
articular surface) good, clear joint 
space should visualized the radio- 
graph. 

Each compartment the knee 
x-rayed separately. Forcible adduction 
applied the knee when the lateral 
compartment being x-rayed and ab- 
duction when the medial 
centred on. This opens the joint 
space that better examination may 
had. 

small area cone used cone 
down each compartment for the 
sake eliminating secondary radia- 
tion and for obtaining optimum con- 
tact. long cone projecting clear- 
cut shadow less than four inches 
diameter twenty-two inches ideal. 

Each compartment the joint 
x-rayed three positions: 

P.A.-oblique with sixty degrees 

internal rotation. 

True 

P.A.-oblique with sixty degrees 

external rotation. 


The first position shows best ad- 
vantage injuries the anterior horn 
the medial meniscus, and the 
posterior horn the lateral meniscus. 
The second position shows mainly the 
middle section each meniscus while 
the last shows the posterior horn the 
medial and the anterior horn the 
lateral. 

Since sometimes difficult tell 
which internal and which external 
rotation when small cone used, 
have been marking each radiograph 
with the identification L2, L3” 
and “M1, M2, indicate the six 
lateral and medial menisci projections. 

have been accustomed using 
regular film with screens rather than 
non-screen film find better re- 
sults are obtained both radiographic 
and diagnostic value. over- 
expose slightly and compensate for 
that under-development. Thus, 
area burned out completely but 
penetration and exposure sufficient 
over the entire area produce first 
rate diagnostic film. 

The technical factors are: 

P.A. thickness cm. 

Penetration—55 Kv.P. 

Time—0.3 secs. 

Current—30 Ma. 

Distance—22 inches. 

Development minutes 
degrees Eastman X-Ray 
Developer. 

Non Bucky technique. 

Screens with regular film. 

supplementary films for addi- 
tional information, lateral with full 
flexion, and P.A. with the tibia 
angle from forty-five sixty de- 
grees with the table top (knee flexed), 
are taken. the latter view the tube 
angled through the joint space 
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and shows the intercondyloid notch 
the femur. Both views are taken from 
greater distance and with larger 
cone include the whole knee and 
normal knee technique. 

has been our custom here take 
the three P.A. views the medial com- 
partment and the three the lateral 
compartment all the one film, size 
equal parts with leaded rubber strips. 
Thus the whole examination with the 
exception the two supplementary 
views may studied side side from 
the one film. 


the accompanying illustration 
may seen the radiograph torn 
medial meniscus from the true P.A. 
position. quite definitely outlined 
and the tear may easily seen. The 
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and positions, not reproduced 
here, show the tear extend through 
both horns the meniscus. 
matter interest, the diagnosis made 
Captain Paul Hauch, Radiologist, 
from the films reads follows: 
“There extensive bucket-handle 
tear involving the medial meniscus 
extending almost the anterior horn 
and involving the posterior horn”. 


The photograph this identical 
meniscus shown here after removal 
from the knee. The tear clearly de- 
monstrated. This particular examina- 
tion was the first one which the 
described technique was employed, 
the comparative clarity the joint 
structure being striking that all 
previous techniques were discarded 
favour the new one, which has turned 
out less time consuming and less 
difficult than any other method tried. 


REFERENCE: Johnston’s Manual 
Surgical Anatomy. 
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Tennis Ball Technique Intravenous 
Pyelograms 


MAJOR RALPH SMITH 
District Consultant Radiologist 
M.D. No. Nova Scotia 


you probably know, hun- 
dreds Intravenous Pyelograms the 
army. These are done for variety 
reasons, 


(1) the size and shape 
the kidney pelvis and calyces. 

(2) The secretion the kidneys. 

(3) determine densities seen 
flat plate the K.U.B. tract are 
renal ureteral calculi. 


(4) exclude pathology the 
K.U.B. tract. 


have found that the results ob- 
tained our hospital, ordinary in- 
travenous pyelograms were poor—that 
is, obtained poor filling the pelves 
and calyces and ureters with the end 
result that often cystoscopic examina- 
tions and retrograde pyelograms were 
found necessary. These examinations 
require the services genito- urin- 
ary specialist, not mention the 
distress causes the patient. 


For the past year and half have 
adopted what call the “tennis-ball” 
technique for doing intravenous pyelo- 
grams. 


The technique follows: 


Two tennis balls are placed side 
side, separated small circular pad 
felt, one inch thick. The balls are 


Speech delivered to Inter-Service Refresher Course, 
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then strapped together securely with 
strips adheseive tape. 


The patient then placed the 
X-ray table, the head which has 
been lowered about 5°, the object 
this being further aid the dye 
remaining the pelvis and calyces 
the kidney. The tennis balls are then 
placed the abdomen over the pro- 
montory the sacrum, using 
guide line drawn between the an- 
terior superior spines. Next the ab- 
dominal compression band placed 
over the tennis balls and tightened. 
doing, the ball each side will 
compress the ureter passes over 
the promontory the sacrum and pre- 
vent the flow the dye into the blad- 
der. obtain this result the com- 
pression band must made very tight. 
This will cause the patient slight dis- 
tress first but this gradually passes 
off. 


This compression causes slight back 
pressure exerted the ureters, 
thus giving excellent outline pelves, 
calyces and ureters with the dye. 


When the compression band ad- 
justed, the dye (diodrast) injected 
intravenously. our hospital, have 
obtained the best results using the 
following technique: 


Two three ccs. the dye are in- 
jected slowly into the vein. Then after 


pause minute, the remainder 
slowly introduced into the vein, the 
whole injection taking about five min- 
utes. This will usually eliminate the 
nausea and vomiting which sometimes 
follows too rapid injection the dye. 


Following the injection the dye, 
films are taken regular intervals for 
minutes. The compression band 
then released, the head the table ele- 
vated 15° and further films immediately 
taken. These will outline the lower 
portion the ureters and bladder, show 
the contractility the pelves the 
kidneys and the tone the ureters. 


sum up: What are the advantages 
this method? 


(1) You obtain good filling the 
pelves, calyces and ureters. 


(2) One noted urologist told 
that his opinion, eliminated about 
50% diagnostic cystoscopic examin- 
ations and retrograde pyelograms. 


(3) You outline parts the kidney 
which would not show under ordin- 
ary intravenous pyelogram methods. 


have had two good examples 
this recently. 


patient with tuberculous kid- 
ney. 

Under ordinary methods, abscess 
cavity which was present, did not show 
up. Using the “tennis-ball” technique, 
the abscess cavity was clearly outlined. 
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patient with ruptured kidney. 


“Tennis-ball” technique showed 
tear the kidney, extending from the 
inferior calyx the cortex the kid- 
ney, which other methods had failed 
demonstrate. Further intravenous pye- 
lograms taken over period two 
months showed the tear gradually heal- 
ing in. 

What are the disadvantages this 


Frankly, have found none, 
series over two hundred cases 
which this method has been used. 


Some Radiologists claim that the 
compression the ureters they pass 
over the promontory the sacrum 
causes reflex spasm and consequent 
failure the kidneys function. This 
has not been our experience. 


They also state that this method 
dilates and distorts the kidney pelvis 
and calyces. 


true that the compression does 
dilate the pelvis little. However, 
films taken following removal the 
tennis balls shows the contractility 
the pelvis the kidney and its normal 
size, which the important point, from 
urological standpoint. 


So, conclusion, would say that 
you want save many routine cys- 
toscopic examinations and retrograde 
pyelograms, use the “tennis-ball” tech- 
nique for intravenous pyelograms. 


The Sterno-Clavicular Joint 


PERRY 
Halifax, N.S. 


firm conviction that be- 
come successful X-ray technician, 
essential that one should have more 
than the average knowledge anato- 
my. 

will deal first with the anatomy 
the Sterno-Clavicular Joint articu- 
lation. 


The sterno-clavicular articulation 
double arthroidial joint. The parts 
entering into its formation are, the 
sternal end the clavicle, the upper 
and lateral part the manubrium 
sterni, and the cartilage the first rib. 


The articular surface the clavicle 
much larger than that the sternum, 
and invested with layer cartil- 
age which considerably thicker than 
that the latter bone. The clavicle 
long curved bone and situated 
nearly horizontally the upper and 
anterior part the thorax, immediate- 
above the first rib. articulates 
medially with the manubrium sterni, 
and laterally with the acromion the 
scapula. presents double curva- 
ture; the convexity being directed for- 
ward the sternal end, and the con- 
cavity the scapular end. 


The sternal extremity the clavicle 
triangular form and directed me- 
dialward, and slightly downward and 
forward. presents articular facet, 
concave from before backwards, and 
convex from above downwards, which 
articulates with the manubrium sterni 
through the intervention articu- 
lar disc. The lower part the facet 
continued the inferior surface the 


bone small semi-oval area for 
articulation with the cartilage the 
first rib. 


Sternum 


The Sternum elongated flatten- 
bone, forming the middle portion 
the anterior wall the thorax. de- 
rives its nomenclature from the Roman 
word “Sternum,” meaning sword, 
called account its likeness 
shape sword. The three parts 
the sternum, namely, Manubrium, Glad- 
iolus and Ensiform, are compared 
the three parts sword,’ namely, the 
handle, body and tip the sword. Its 
upper end supports the clavicles, and 
its margins articulate with the cartilage 
the first seven pairs ribs. the 
upper part, first part that are 
this moment concerned with, viz., the 
manubrium handle. 

The manubrium somewhat 
quadrangular form, broad and thick 
above, and narrow below its junc- 
tion with the body. Its anterior sur- 
face smooth, convex from side 
side, and concave from above down- 
wards. The superior border the 
thicker, and presents its centre the 
pre-sternal notch. either side the 
notch oval articular surface, di- 
rected upward, backward and laterally 
for articulation with the sternal end 
the clavicle. 

This will give idea the anato- 
going make the sterno-clavic- 
ular joint. will now proceed with 
technics for obtaining radiographs 
the same. 


Direct P.A. Position 


(1) Patient placed the X-ray 
table the prone position, chin ex- 
tended forward, arms sides with 
palms uppermost. then centre the 
tube the level the 4th thoracic 
vertebra. Anode film distance, 15” 
20”, allowing between tube 
and skin surface. This short distance 
permits relatively unobscured view 
both articulations. You will see 
some magnification the joints, but 
those the thoracic vertebra are dif- 
ferentiated the result still greater 
magnification. The short anode-film 
distance recommended only when 
working with shock-proof machine. 


P.A. Position (tube angled) 


(2) The patient placed the 
same position. Centre tube over the 
shoulder the affected side, and tube 
angled 18° toward the spine the 
level the 4th thoracic vertebra. Both 
sides should taken. 

must, course, remembered 
the the Bucky cannot used with 
this tube-angled position unless special 
preparations are made lay the pati- 
ent across the table instead long- 
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itudinally. This can accomplished 
pulling another table stretcher 
the same height right-angles 
the Bucky table. 


P.A. Position (trunk angled) 


(3) Patient placed table 
prone position and then rotated 
angle 45°, that from the tube posi- 
tion the spine and sternum are separ- 
ated. This allows the clavicle and 
sterno-clavicular joint the side being 
examined parallel the film, 
with the spine rotated overshadow 
the mid-third the same side. Centre 
the level the 4th thoracic vertebra, 
and from the mid-line. Both sides 
should radiographed. 


exposing both sides each film 
shows the projection both joints 
one side the spine. The joint near- 
est the spine shown satisfactorily, but 
the joint furthest shortened and dis- 
torted. 


Lateral 


(4) The patient placed true 
lateral position, with the shoulders and 
arms well back. Centre through the 
sterno-clavicular joint. 


Kind Patients 


With apologies all poets, living dead. 


your patient seems fret, 
Flatter her. 

Just tell her she’s pet, 
Flatter her. 

she drives you despair, 
And you want tear your hair, 
Hand her out the old hot air, 

Flatter her. 


80 — 


your patient seems unruly, 
Mother him. 
worries you unduly, 
Mother him. 
fills the place with moans, 
And besets your ears with groans, 
When you try find his bones, 


SMOTHER HIM! 


Photography plus 


NELSON 
Photo Ambulatory Unit, Calgary, Alberta 


Every man likes discuss his favor- 
ite hobby. Mine photography. has 
really become more than just mere 
hobby. recent years photography 
and radiography have become more 
closely related, owing the now popu- 
lar practice photographing the flu- 
orescent image. 


normal X-ray (radiography) the 
x-rays Roentgen rays pass through 
the object being examined and strike 
the special x-ray photographic emulsion 
directly. Fluorography, the other 
hand, uses regular camera record 
the visible image the x-ray 
seen fluorescent viewing screen. 
Incidentally, Fluorography has also 
been known such names as: Indirect 
Radiography, Fluoroscopic Screen 
Photography and today frequently 
called Photo-roentgenography. With 
Fluorography, use film 4x5 inches 
35mm film possible; whereas 
regular x-ray where optical system 
used, the film has close 
the object possible thus always 
making the film life size slightly 
larger, depending the focal film dis- 
tance. 

The large radiograms are doubt 
the best for minute diagnosis hos- 
pitals, clinics, etc. Fluorograms, how- 
ever,are far the better for mass pul- 
examinations. not only the 
cost film which plays big role 
mass surveys, but the speed and cost 


the developing. using four 
gallon size tank which would hold two 
possibly three 14x17 films; 4x5 
inch films can developed once 
and the use Kodalk Replenisher, 
1,000 films can processed before 
changing solutions. 


For those who may not acquainted 
with the Photo-roentgen machines, 
will endeavor give simple descrip- 
tion the procedure: The object 
patient for instance) between the 
Roentgen ray tube and the fluorescent 
screen ordinary fluoroscopy. The 
distance from the anode the screen 
usually inches. The Fluor- 
escent screen mounted light 
tight light proof box and can 
either the regular viewing screen 
special screen such the Patterson 
Photo-roentgen screen. the oppo- 
site end the light proof box tun- 
nel mounted the camera which pho- 
tographs the image from the screen 
have already mentioned. might add 
here, that there are shutters the 
camera this set-up due the fact 
that there possible light entering 
other than that the fluorescent 
screen when operation. will 
interest know that lead-glass 
necessitated front the screen, i.e., 
between the camera and screen, ab- 
sorb any the direct Roentgen rays 
which would tend fog the film. 
further prevent fogging and also 
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means increasing detail and contrast, 
special stationary grid use with 
visible grid lines the film. 
definite the improvement the film 
that has been decided radiolog- 
ists use the grid all times despite 
the difference Kvp., which about 
additional Kvp. its equivalent 
time. very high speed lens used 
with the camera, such speed 


The film supplied for this type 
work not x-ray film, but single- 
coated, anti-halo, 
graphic film. The film holders for our 
particular machine will accommodate 
each side, thus making possible 
take two stereos four single chests 
before changing film holders. 


Means permanently marking the 
film caused some concern and vari- 
ous suggestions were made. There are 
slots with holders placed the two 
top corners the screen for the pur- 
pose placing name and date plates 
photographed the film. How- 
ever, our obstacle seemed get 
something that would show satis- 
factorily the film and one that could 
changed rapidly for each new pa- 
tient. did, however, hit 
idea that has proved successful and is, 
believe, new idea. 


the washing old films and cut- 
ting them the size suitable for name 
plate, find that writing them 
with grease pencil effective 
lead letters when photographed. The 
pleasant thing about using pieces 
old film that they can used over 
and over again, the writing them 
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being readily removed with dry piece 
gauze. 


The machine have referred prin- 
cipally this article that Photo- 
Ambulatory X-ray unit mounted 
trailer and was purchased the 
Association, 
through the sale Christmas seals. 
was presented the Alberta govern- 
ment August 1948. 


the beginning September did 
its first field work when the employees 
the G.W.G. factory Edmonton 
were x-rayed. From then on, the staffs 
the larger business places, and the 
students the University were 
rayed. The Unit was then moved 
several different cities and towns 
southern Alberta that the people 
who had bought Christmas seals might 
not only see the machine but have their 
x-rays taken they wished. 


date, over 16,000 people have 
been x-rayed. With spring now just 
around the corner, and after complet- 
ing survey now under way Cal- 
gary, hope the road again, 
and look forward busy and suc- 
cessful summer. 


much for Photo-roentgenogra- 
phy, leaving few lines for favour- 
ite hobby: ordinary photography. 


Through plain Still Life 
graphy, much enjoyment can had 
with the inexpensive box camera and 
much the fundamentals photo- 
graphy can learned from this simple 
gadget. 


before deciding buying shiny 
new creation chrome, equipped with 
superb lens and lot delightful 
gadgets, ask yourself whether not 
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you have discerning eye. you 
really enjoy seeing and framing pic- 
tures mentally? Conversely, most in- 
teresting photographs are the result 
seeing. Seeing that full appre- 
ciation and understanding. The func- 
tion your camera transform 
something you have seen into picture 
which you and all who see may en- 
joy again and again. 


For picture any good all, 
has make some sort sense, tell 
some sort story. short, remem- 
ber that your camera is, matter 
how deluxe how perfect, moron. 
what produces make sense, 
you have provide that sense. Your 
photographs, they turn out pic- 
tures, reflect your attitude toward the 
world and everything it. They re- 
veal your way looking things. 
They show what you enjoy and ap- 


box camera, one may say, 
model “T“ photography. For peo- 
ple that not take photography 
study and for beginners, box cam- 
eras are successful because they elimi- 
nate most the chances making 
mistakes. They are fixed focus and 
have but one shutter speed. speed 
somewhere between 1/20 and 1/30 
second. This speed good aver- 
age snapshot speed, adequate for most 
casual picture making. The lens aper- 
ture small enough provide rea- 
sonably good definition from infinity 
Too, the aperture (usually about 
balances nicely with the shutter 
speed produce properly exposed 
negative under ordinary outdoor con- 
ditions and with films average sen- 


sitivity such as: Kodak Verichrome 
film, Agfa Plenachrome, and numerous 
film picnic later the day, 
good results can had using high 
speed Panchromatic film. This would 
compare using camera with 
5.6 aperture. 


While speaking aperture and the 
system, let reminded that the 
“f” number indicates the dimensional 
relationship the diameter the lens 
(stop aperture) its distance from 
the film when focused infinity. 
put another way, the “f” number 
relative aperture 


(focal length) 
(diameter) 


diameter lens (stop), one 
inch from the film when focused 
infinity would The same open- 
ing two inches from the film would 
lens (stop aperture) divided into 
the lens-film focal length furnishes the 
number. The lower the “f” num- 
ber the greater the diameter the 
lens and vice versa. The area the 
lens decreases rapidly with increase 
the numerical value the “f” num- 
ber. The speed lens varies in- 
versely the square the “f” value 
(or the stop value). For example: 
squaring any two “f” numbers and 
dividing one into the other, one obtains 
measure their relative speeds. 
inch (.5) stop squared square 
inches (.25). Thus the same 
focal length, the diameter lens 
times faster than the lens. 
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fore with the exposure four 
times that necessary with The 
question what stop should 
used governed the circumstances 
and the purpose for which the photo- 
graph taken. 


If, for instance, you were taking 
lake scene with mountains for back- 
ground, and you also desire making 
interesting foreground having chil- 
dren playing some feet from 
the camera, perhaps there are some 
trees growing the lake shore; you 


can then frame the scene, catching 
some the trees. 


Use very small stop and everything 
will well focus. using fast 
panchromatic film you can still use 
reasonably fast shutter speed. 


now, you desire photographing 
beautiful girl the scene; use large 
stop, focus accurately, (she being the 
objective) and everything from few 
feet behind will blurred, making 
the individual really stand out, that 
one can reasonably say, cer- 
tainly like the background”. 


Darkroom Do’s and Don’ts 


WM. DOERN. 
Winnipeg General Hospital 


Don’t stoop dark room. 
never bump your face bench 
high stool you squat rather than 
stoop when groping around find 
something you’ve dropped 
darkroom floor. 


Save your face and save your glasses. 
When moving around the darkroom, 
always raise one arm shoulder level, 
elbow flexed degrees horizont- 
ally, front you. Then you 
bump into open door any other 
comparatively immovable object, you 
break your glasses, black your 
eye. All the damage will the 
arm which can’t hurt much and 
heals quicker. 


Have you ever struggled through 
difficulties getting radiograph and 
found after the patient was back 
the stretcher that you had cassette 


Avoid this making and 
always applying the hard-and-fast rule 
removing the cassette before you 
remove the patient. 


you play Gestapo your depart- 
ment? When terribly busy and 
patient comes for gastric, you 
get the necessary particulars, open the 
fluoroscopic room door, wheel the pa- 
tient in, rush him the semi darkness 
the fluoroscope, hand him glass 
and order, “Drink this, please”. this 
time nervous patient nervous, 
couldn’t swallow even something 
palatable. pays time saved and 
repeat business take time tell 
the patient what it’s all about. can 
then co-operate with you. This will 
save you time and, what’s more, 
will like the way you have treated him 
and come back you the next time 
needs x-ray. 


Practical Hints Film Economy 


SISTER EVARISTUS, Technician 
conjointly with 
CORBETT, M.D., Radiologist 


St. Joseph’s Hospital, Glace Bay, N.S. 


Present day conditions are such that 
every precaution should taken with 
regard the use X-ray materials 
our routine departmental work. 
With this mind, few considerations 
the selection the size and number 
films for any particular case 
order. 


Extremities 


Radiographic examination the 
hands and feet should carried out, 
taking more views than the ordinary 
A.P. and lateral. When fracture 
dislocation well demonstrated 
these standard positions, they are 
sufficient. However, doubtful cases, 
oblique views should included. 
film size that will include the bones 
the hand and wrist the A.P. view 
size extremity, necessary. Two 
oblique exposures and occasionally 
lateral view can taken with ad- 
ditional 8x10. 

The examination the long bones, 
forearm and lower leg should include 
the joints above and below. Fractures 
region ankle joint are often ac- 
companied fracture just below 
head fibula. For alignment and con- 
sideration weight-bearing purposes 
this inclusion very important, es- 
pecially recheck film examination. 
often necessary, therefore, have 
A.P. and lateral views taken 14x- 
film covering one half the film 
with lead lead rubber. With refer- 
ence forearm, must remembered 


that fracture the ulna near the 
wrist may complicated radio- 
ulnar dislocation elbow therefore 
10x12 films include the 
entire shaft both bones are neces- 
sary. 


Co-operation the attending physi- 
cian stating definitely his requi- 
sition the area examined, elimin- 
ates film wastage. are 
often sent brought the pati- 
ent written “X-ray leg”. the ab- 
sence the radiologist the technician 
finds necessary question the pati- 
ent the site injury and use her 
own judgment. case doubt, 
large “scout” film may have 
taken for localization the fracture. 


Spine 


When there sufficient clinical in- 
formation present for localization 
spinal lesion such well defined Potts 
disease, standard 10x12 films are indi- 
cated, provided the requisition states 
certain area, i.e., 10th dorsal vertebra 
lumbar vertebra inclusive. This 
requires knowledge certain anatom- 
ical landmarks the part the tech- 
nician. most instances, however, two 
14x17 films are necessary. few years 
ago cassette manufacturers supplied 
long, narrow 7x14 cassettes which were 
quite advantageous, since the one 14x- 
film could cut two and used 
this special size was not obtainable. 
The use these narrow films required 
very careful posturing. 
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Gastro-Intestinal Tract 


The number films used gastric 
work depends the wishes the 
radiologist. With the present com- 
pression spot film devices for serial 
radiography, several exposures small 
films are necessary. 


The Rose Table, formerly used 
certain clinics, was ingenious ap- 
paratus whereby either four eight 
exposures stomach duodenum 
could made one 14x17 means 
lead screening controlled levers. 


gall bladder radiography, visual- 
ization the dye-filled organ neces- 
sary, therefore the area from the liver 
the crest the ileum should in- 
cluded. Two films should ade- 
quately cover this region. When the 
position the organ located, one 
8x10 will suffice study the gall 
bladder drainage. 


Skull and Sinus Radiography 


For the average patient, four views 
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the nasal accessory sinuses can 
made 10x12 film, using lead 
sheet with circular opening approxi- 
mately diameter. There will 
sufficient unexposed space the centre 
for identification marker, and this 
can recorded, using brief expos- 
ure with the remainder film covered. 


Lateral films the skull may 
taken 8x10 films some cases. 
For the frontal and basal views, 
account the projection angle, 10x12 
films are recommended. 


summarize, must understood 
that judgment and common sense 
should guide the selection the 
proper size films, keeping mind 
the utilization all available space. 
the same time, false economy the 
detriment patient and confusion 
radiologist should not practised. 
much better, case doubt, 
select larger size film, rather than 
miss lesion not including the area 
field examination. 


Bluff Worked! 


Pleading not guilty charge 
stealing $10, counsel told the court 
that accused was his Jarvis St. hotel 
last night. was the cash register 
when the accused grabbed $10. Before 
could get it, swallowed it,” said 
complainant. 

The accused claimed did not take 
the $10 and denied swallowing the 
bill. 

“You can x-ray stomach and 


there $10 bill there, will pay for 
the x-ray,” said. 


“Without the picture, there not 
sufficient evidence convict,” ruled 
his worship, dismissing the case. 


Daily Star, April 1944. 


respectfully submit that there 
would not have been sufficient evi- 
dence even with the picture. 
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Life the 


CORPORAL ANNE GOODFELLOW 
Member Ontario Society Radiographers 
(Publication authorized Director Information, R.C.A.F.) 


were write complete article 
life the R.C.A.F. (W.D.), 
afraid that would book when 
finished, shall just outline the 
main routine and mention those things 
which interest most. hope that 
some other girls who read this will 
very different and extremely inter- 
esting life. have never been happy 
and contented the Service. 
You see, are not Auxiliary Ser- 
vice any more. are actual part 
the Air Force and although have 
been criticized and the first recruits 
had tough going have shown Can- 
ada that can take it. for the 
girls the R.C.A.F. (W.D.) they are 
just average, normal girls and some 
them are the finest have ever met. 


There are many trades open for 
girls, Radiography being one. 
“A” group trade which the highest 
Radiographer because like this work 
and have had nine years’ experience 
it. One must hold certificate 
membership the O.S.R. its equiv- 
alent able join this trade. 
was the only one our squadron, 
which was quite large one. Each trade 
belongs different groupings and the 
girls must try trade tests get their 
grouping. was fortunate enough 
get mine automatically, because 
prove efficient our work and 
are good airwomen. What amount 
depends ourselves and think 
everyone gets pretty fair chance. 
all start Airwomen 2nd class and 


steps taken joining are course 
the Recruiting Centre. There your 
application approved and signed 
and you are interviewed the Re- 
cruiting Officer. You must show proof 
age, education and and 
all this satisfactory you are med- 
ically examined. was passed Al. 
The last step the Recruiting Centre 
being sworn in. Then after you have 
signed the Oath Allegiance you are 
posted Manning Depot for your 
Basic Training. Your transportation, 
course, paid and usually group 
girls travel together charge one 
whom the Officer chooses. She re- 
sponsible for your documents and for 
you until you reach the Station where 
Corporal usually waiting take 
you bus the Depot. Once there 
life really begins. 

Our party arrived the a.m. 
Ottawa and had breakfast. Then the 
Corporal showed where our Bar- 
racks were. She gave instructions 
about making our beds and few 
other things. How she remembered 
everything never know. sur- 
prising how quickly one adjusts one- 
self this life. Each girl respon- 
sible for her own bed, locker and bed 
space, and must keep them clean and 
tidy. Officer makes daily rounds 
check the appearance the bar- 
racks. 

The first two days the Depot are 
devoted signing more documents, 
assigning pay, being photographed and 
fingerprinted, having dental and med- 
ical inspection and inoculations. 
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are also equipped with uniforms, etc., 
soon possible, and don’t let any- 
one tell you our uniforms are ill-fitting 
because they are not. Some them 
are even specially made for those who 
are difficult fit. 

Our lectures begin almost soon 
arrive. They are mainly 
familiarize with R.C.A.F. rules and 
instructions, ranks, terms, etc. 
have Physical Training and Drill about 
once day and two route marches dur- 
ing the four weeks. Our squadron was 
fortunate enough attend “Hand- 
ing Over” ceremony when the C.O. 
the Station was transferred and new 
one took his place. also paraded 
the Parade Square and stood at- 
tention for the two minutes’ silence 
November 11th. 

Each day was approximately fol- 
lows: Rise 6.30 a.m., shine shoes 
and buttons, dress, breakfast and Roll 
Call 7.45 This may seem like 
fast work but soon became accus- 
tomed hurrying. also had 
sweep around our beds and make 
them, and leave our barracks tidy. 
(Each day different Airwoman de- 
tailed sweep the halls, turn off 
lights, open the windows and empty 
waste baskets. She did not have at- 
tend Parade that morning). After Roll 
Call attended lectures, P.T. Drill 
detailed. Dinner was 12.00 and 
Roll Call again 1.15 p.m., then more 
routine lectures, etc. were off 
5.00, could off the Depot until 10.00 
p-m. and had “Lights Out” 10.30 
p.m. Saturday were off noon 
and had 12.00 o’clock passes and 


did not report for duty until Monday 
a.m. 


had large Recreation Hall for 
sports, Canteen, and shows once 
twice week. Church Parade was com- 


pulsory. This may seem hectic life 
you, but said before one soon 
adjusts oneself. 

the end the four weeks Basic 
Training tried our exams and grad- 
uated. thoroughly enjoyed Gradua- 
tion Parade. had the 
band attendance and Air Vice- 
Marshal inspected and gave little 
speech afterwards. was most im- 
pressive. 

Then were posted our Sta- 
tions. was posted Flying Instruc- 
tion School out West and not having 
been out Ontario Canada was 
thrilled death. The trip here was 
tiresome but enjoyed all. There 
lonesome. 

Although the general routine the 
Station somewhat similar our 
Training Depot there the difference 
doing our own line work and 
working and eating with male person- 
nel. And matter what you may 
have heard they not seem resent 
us. the contrary, think the ma- 
jority are glad see come the 
Stations. 

was the first Radiographer this 
particular Station and work alone 
the x-ray room. yet there not 
great deal x-ray work, but also 
Physiotheraphy and Clinical Labora- 
tory work kept quite busy. When 
arrived the x-ray room was barely 
finished. fact, was permitted 
make few suggestions how the 
Processing Room should equipped 
and arranged. Everyone 
obliging about helping now 
have nicely laid out x-ray depart- 
ment. The machine small unit 
with maximum output KuP 
and Ma., but new and though 
have cones and compression 
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band, least have good automatic 
Bucky and upright fluoroscopic 
table well one for taking films 
the prone position, don’t com- 
plain. 

The machine very compact and 
neat. the way, can anyone oblige 
with technique for cartilage 
the knee, using Ultra-Speed Film? 

working hours are the same 
they were civilian life and “on 
Everyone the Hospital really 
grand work with and, said be- 
fore, happy and contented. 

Now just word about the Station. 
have show every night, good con- 
certs once week and Station Dance 
Saturday night. Church optional. 
are starting Glee Club very soon 
and hope some travelling around 


Book Review 


have just finished reading “The 
Fundamentals Health” the well 
known nutritional research worker, Dr. 
Elizabeth Chant Robertson, and were 
impressed that feel that 
should pass the good word along 
our members. While primarily in- 
tended for use High Schools con- 
tains wealth information Physi- 
ology and Nutrition which great 
value all ages and presented 
very interesting manner. 

The book, which profusely illus- 
trated, divided into four sections: 
“How keep healthy”, “Health 
through the ages”, “Community 
Health”, and “Safety”. Section con- 
tains chapters and really ele- 
mentary and very readable book 
Physiology, the various parts and 
functions the body being given chap- 
ters themselves, also are Diets 
and Vitamins. Section sketches the 
development health practices an- 
cient times and their decay the mid- 


are good enough for public ap- 
pearances. Everyone has “48 hour 
pass” every ten days two weeks and 
12.00 pass every night. have all 
kinds sports including Badminton, 
Boxing, Basketball, Tennis and Volley 
Ball. There are two three Canteens 
and large sitting-room for bridge 
and entertaining, and games room. 

hope this what our President 
meant when asked outline 
routine and impressions. just about 
covers everything and will give you 
fair idea the life the R.C.A.F. 
(W.D.). you think you will like 
from this description, girls, then you 
will because there are dozens nice 
things I’m sure I’ve forgotten men- 
tion. join and let’s “Keep 
Flying”. 


dle ages, concluding with thirty bio- 
graphical pages prominent physi- 
sians and scientists later years, from 
Harvey Banting, including the 
Curies and our own particular high 
priest, Roentgen. This section itself 
invaluable series easily avail- 
able thumb-nail portraits people 
prominent along the path health de- 
velopment. Section III particularly 
interesting nurses and public health 
workers and Section full ideas 
for the avoidance accidents, fire, 
electrical hazards, 
cycling and motoring, accidents the 
home and camping are all dealt with. 
were not published for educa- 
tional purposes this book would sell 
$2.50 copy, but the low price 
95c postpaid presents opportunity 
which feel you will thank for 
having brought your attention. 


The Fundamentals Health, Elizabeth 
Chant Robertson, M.D., Ph.D. 283 pages. 
126 illustrations. The Copp Clark Co. Ltd., 
517 Wellington St. W., Toronto. cents 
postpaid. 
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Canadian Society Radiological Technicians 


The addresses the Board Direc- 
tors the Canadian Society Radio- 
logical Technicians printed within 
the front pages The Focal Spot, will 
readily explain why there are Board 
Directors Meetings reported 
this issue; unfortunately are not 
yet living the age owning private 
helicopters. 

Despite this drawback, the work 
the Society being faithfully carried 
and steady progress being made. 

The Secretaries all Member So- 
cieties were contacted January, with 
request for new and accurate lists 
technicians, order that fees for 1944 
might correctly appraised. Thus far 
only three such lists have been received 
the Dominion Secretary, and two 
Member Societies have paid their fees 
full. 

This delay is, know, occasioned 
the tremendous pressure work 
under which are labouring pre- 
sent, but obviate further delays 
necessary forward Member So- 
ciety accounts based upon last year’s 
lists, and any correction these ac- 
counts Provincial Secretaries will 
appreciated. 

The Associate Directors our So- 
ciety have undertaken conduct 
survey working conditions x-ray 
technicians Canada. Each one 
making this survey his her own 
Province. This has been big under- 
taking, and would greatly the 
interests our members they would 
return their replies promptly, thereby 
supporting our Associate Directors 
and enabling the Society complete 
this survey before the Annual Meeting 
September. 


go—_ 


This year our first steps have been 
taken towards obtaining university 
education for x-ray technicians 
Canada. Sixty-two letters have been 
written Canadian universities, with 
request that training course two 
years university, with one year’s in- 
terneship x-ray laboratory ar- 
ranged possible. Immediate replies 
have been received from twenty-four 
universities, evincing great interest. 
Five these state that the respective 
universities will co-operate with 
arranging such course early 
date. The remainder are taking un- 
der consideration with the Faculties 
Science and Medicine. 

with great regret that re- 
port the death Dr. Irvine, 
beloved and valued friend our So- 
ciety; also member our Examin- 
ing Board. Dr. Petrie New 
Brunswick has been asked replace 
Dr. Irvine upon our Examining Board. 

are most anxious assist the 
organization Society X-Ray 
Technicians Newfoundland, where 
there band expert technicians 
who desire organize the near 
future. Through the medium cor- 
respondence plan arrangement for 
such organization being discus- 
sed, and trust may upon the 
agenda our Annual Meeting 
September. 


points upon the agenda the Septem- 
ber meeting, and hoped that every 
loyal x-ray technician will make 
effort attend both his Provincial and 
Dominion Meetings. 

The Manitoba Society X-Ray 
Technicians, their meeting Feb- 
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ruary 1944, passed motion 
the effect that: “Any fully qualified 
member any other provincial so- 
ciety, who employed the Province 
Manitoba, provided that such mem- 
ber good standing with his pro- 
vincial society, with dues paid for the 
current year, shall accorded the 
privilege membership this society, 
and that further dues shall paid 
such member until such time the 
next year’s fees become due and pay- 
able, when (if such member still 
resident Manitoba), shall re- 
quired transfer his membership 
the Manitoba Society.” 

Consideration this point regard- 
ing reciprocity membership between 
member societies through the medium 
the Canadian Society will enable 
delegates attending the Annual Meet- 
ing represent their respective so- 
cieties discussing this subject upon 


the agenda. 

Once more the matter nominations 
and election officers has become ne- 
cessary. One member the Board 
Directors will retiring this year, 

would remind all mem- 
ber societies appoint delegate 
the Annual Meeting September, 
also make one nomination the Board 
Directors, sending the names 
both nominee and delegate the Do- 
minion Secretary early possible. 
Official notice the name the re- 
tiring Director will forwarded the 
Provincial Secretaries early date. 

Uppermost our minds present 
are the plans for our Annual Meeting. 
Stamp the dates and place indelibly 
your notebook: 

WINNIPEG 
September 16th and 17th, 1944 


MARY CAMERON, 
Secretary Canadian Society 
Radiological Technicians. 


News Items from the Provinces 


Alberta Society 
Radiological Technicians 


was with regret heard from 
Edmonton the death Dr. Irvine 
who was our Examining Board. His 
passing will great loss the med- 
ical profession and especially our 
Society. extend our deepest sym- 
pathy his family. 

hold our regular meeting Cal- 
gary with good attendance, the 
third Monday the month. During 
the past few months have had in- 
teresting and instructive lectures from 
Mr. Pepper the Canadian Kodak Co. 
and Major Hall the Belcher 
Hospital. 


hear from the Edmonton Society 
that Miss Harley, Secretary, 
leaving for Toronto where she 
married April 14. The Alberta So- 
ciety wish her every happiness for the 
future and commend her the tender 
mercies our Toronto friends. 

Miss Dawson has left the staff 
the X-Ray Department the Belcher 
Hospital and entered the Army 
Nursing Sister. She present sta- 
tioned Red Deer. She was replaced 
Mrs. Yerex, who welcome 
new member our Society. 

L/B.S.A. Welch was home 
leave for Christmas. way diver- 
sion got married before returning 


PROVINCIAL NEWS ITEMS 


his duties X-Ray technician St. 
John’s, Newfoundland. our annual 
banquet December, was presented 
Dr. McGuffin with gift 
from the Calgary Society, also was 
Mr. Matthews, who entered the 
married status recently. Getting 
quite habit around here. 

While have not much news from 
the Edmonton Society, know they 
are quite active and there consider- 
able correspondence passing between 
the Edmonton Society and the Provin- 
cial President. 

May once again remind our mem- 
bers that The Focal Spot your paper 
and depend you help with 
material. Send your contributions 
our Secretary, Miss Kamenka. 


HELEN KAMENKA 
Secretary, Alberta Society. 


British Columbia Society 
X-Ray Technicians 

About twenty members attended 
meeting the society held March 
22nd. was wet blustery night 
which probably accounted for the 
small turnout. Several items in- 
terest came for discussion. Consid- 
erable gratification was expressed 
the progress being made the Cana- 
dian Society. The suggestion that 
course x-ray offered Cana- 
dian universities met with approval 
and all feel that step the 
right direction and only hope that 
can carried out. After the business 
session Mr. Jerry Harvey, local repre- 
sentative the DuPont Co., showed 
two very interesting and instructive 
movies. The first was film showing 
the manufacture x-ray Films and 
the second revealing some interesting 
and unusual features about speed pho- 
tography. Mr. Stirling extended vote 


thanks Mr. Harvey for his kind- 
ness giving much his time 
for our entertainment. hoped 
that much larger number members 
will attend the April meeting. 

Cpl. Samchenko, formerly at- 
tached the x-ray Department 
Shaughnessy Hospital, has been in- 
valided home from overseas. 
now convalescing the same hospital 
and making satisfactory progress. 

Cpl. Barclay, also attached 
the x-ray Department Shaugh- 
nessy Hospital, leaving immediately 
for overseas. will followed 
about week’s time Sgt. Gibson 
from the x-ray Department Little 
Mountain Camp. The best wishes 
all members the B.C. Society are 
extended both. 

present Shaughnessy Hospital un- 
dergoing treatment and progressing 
very nicely. 

Miss Marjorie Stordy, x-ray De- 
partment Shaughnessy Hospital, 
being married April 22nd 
Donald McLeod. Her many friends 
throughout British Columbia wish her 
the very best everything and hap- 
piness her new career. 


STIRLING 
President, B.C. Society 


Manitoba Society 
X-Ray Technicians 


the February meeting the 
Manitoba Society X-ray Techni- 
cians the Constitution was changed 
make the local Society’s year coin- 
cide with that the Dominion Society. 

New officers were elected. 

President: Mr. Wm. Doern. 

Vice-President: Miss Orpha Mc- 

Cullagh. 
Secretary: Miss Helen Moffat. 
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The fee was increased include the 
cost the magazine subscription 
that automatically every member 
the Society will receive copy The 
Focal Spot. 

the March meeting, Dr. 
Sinclair gave excellent and instruc- 
tive talk “X-rays Tuberculosis,” 
adequately illustrated with slides and 
films. Dr. Sinclair Superintendent 
the St. Boniface Sanitarium, St. Vital, 
Manitoba, and from his wide experi- 
ence was able pass much 
that was helpful chest work. 


VERNA THOMPSON 
President, Manitoba Society. 


New Brunswick Society 
X-Ray Technicians 


The regular meeting the New 
Brunswick Society X-Ray Techni- 
cians was held the Tuberculosis Hos- 
pital, East Saint John, N.B., February 
24th, 1944, eight o’clock. 

Owing conflicting meetings, our 
speaker, Dr. Lachlan MacPherson, was 
unable present. There was very 
small attendance. 

Correspondence was read from the 
Secretary the Canadian Society 
Radiological Technicians regarding va- 
cations and salaries 
Discussion followed. There was also 
some discussion regarding crest for 
our Society, and are still open for 
suggestions. 

news has been received from the 
Northern Section. are hoping 
hear from them soon. 


Our next meeting will held 
Thursday evening, May 25th, the 
Lancaster Military West 
Saint John. 


MISS HANDRAHAN 
President, N.B. Society. 


Saskatchewan Society 
X-Ray Technicians 


EXAMINING BOARD 


DR. MacDONELL, Saskatoon, 
Radiologist, Saskatoon City Hospital 
MR. JOHNSTON, R.T., 
Moose Jaw General Hospital 
Saskatoon Sanatorium 


The above were appointed the 
executive the Saskatchewan Provin- 
cial Society during the month March, 
1944, with the first named Chair- 
man. meeting held Saskatoon 
April 2nd, this Board dealt with 
the preparation curriculum, and 
hoped that the recommendations 
the examining board with regard 
this matter will made available 
you through this Journal. The mem- 
bers the Board expect, the near 
future, make several suggestions 
the Provincial Executive with regard 
the qualifications expected can- 
didates for examination, and also with 
regard the registration students 
the beginning their training per- 
iod. Much, however, remains 
accomplished, and not expected 
that examinations will held Sas- 
katchewan until October this year. 

Watch for further information. 

The Executive Officers the Sas- 
katchewan Society wish make the 
following known all members and 
prospective members 

Inasmuch The Focal Spot the 
official Journal the Canadian Society 
Radiological Technicians, has been 
deemed advisable have the subscrip- 
tion price this Journal added the 
annual fees. Therefore, and after 
January Ist, 1944, the annual fees 
all types membership the Saskat- 
chewan Society will increased 
$1.50. 


SIDNEY JOHNSTON 
President, Saskatchewan Society. 
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HALIFAX BRANCH 
Executive Meeting the Nova 
Scotia Society Radiographers was 
held the Halifax Infirmary Jan- 
uary 19th, with full attendance. After 
the business was disposed with, paper 
the Sterno-Clavicular Joint was de- 
livered Mr. Perry, which was fol- 

lowed general discussion. 


The February Meeting was held 
kind permission the Mother Superior 
the Halifax Infirmary, the 16th 
inst., when full attendance was given 
great treat informal talk and 
demonstration excellent quality 
films the sternum, cervical spine and 
humerus. 


The Executive the above Society 
met usual the Halifax Infirmary 
March 15th. The business was 
quickly disposed and full meet- 
ing assembled listen Mr. Frank 
Weale talk the non-screen films, 
their advantages has found them. 
emphasize his points exhibited 
excellent films the mandible. 


Our Annual General Meeting will 
held May 17th, and Student Mem- 
bers eligible for examinations who are 
wishing write will please send their 
names the Secretary-Treasurer be- 
fore that date. 


pleased announce that one 
our early members, Petty Officer 
Patrick Flynn, has taken unto him- 
self wife, Betty, daughter Mr. and 
Mrs. Brown Toronto. The 
Nova Scotia Society Radiographers 
taking this opportunity extending 
Mr. and Mrs. Flynn greetings and 
felicitations. 


PERRY 
Halifax, N.S. 


Radiographers 


CAPE BRETON BRANCH 

Meetings are held every other month, 
with reasonably good attendance. 
usually have guest speaker for the 
occasion. 

Our September meeting was held 
the City Sydney Hospital, Sydney. 
Surgeon-Lieutenant Commander Jean 
Bouchard, R.C.N.C.R., gave inform- 
ative address the activities x-ray 
technicians England. Mr. Hall, 
Victor X-Ray Corporation, also was 
present. discussed technical prob- 
lems, and showed films demonstrate 
his topic. During the serving re- 
freshments the members had ample op- 
portunity for social intercourse, 
which they availed themselves fully. 

The November meeting was held 
St. Rita Hospital, Sydney. Mr. Hap. 
Hollinghum, Maritime Representative 
Victor X-Ray Corporation Can- 
ada, was guest speaker. took 
matters pertaining equipment trou- 
ble, and answered questions concerning 
the availability x-ray supplies. 
ter the meeting adjourned delicious 
lunch was served the spacious re- 
ception room the new Maternity 
Annex. The room, panelled oak, 
with large French windows facing the 
harbour, had set-in fireplace ship- 
like design. 

January, our meeting was held 
the City Sydney Hospital, Sydney. 
After all business matters had been at- 
tended to, Surgeon-Lieut. Garten gave 
paper “X-Ray Service the 
Navy”, which proved not only interest- 
ing but instructive all present. 
very tasty lunch was served the con- 
clusion the meeting. 


SISTER EVARISTUS, 
Glace Bay, C.B. 
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The Ontario Society had both its 
Secretary and Treasurer laid the 
same time recently, Miss Lukey sus- 
taining fractured forearm and Miss 
Cave having spend period 
hospital bed. However, are glad 
report that both are around and active 
again now. 

hear that Mr. Sweeny, 
Chief x-ray Engineer the Ferranti 
Electric Co., off join the navy 
and see the world. shall miss his 
cheery personality and hope that 
will not long before back 
his old job again. 

take pleasure reporting the 
birth seven pound baby boy, John 
Matthew, Mr. and Mrs. Katherine 
Gunether (nee Crackel) late Chat- 
ham and now living R.R. No. 
Dashwood, Ont. They should have 
called him Ray. 


Make point reserving the dates 
June 3rd and 4th attend the Con- 
vention and Annual Meeting the 
Ontario Society Radiographers 
the Royal York Hotel, Toronto. Lunch- 
eon 12.30 Saturday. Dinner 
and entertainment 7.30. Lecture 
sessions and meetings both Saturday 
and Sunday. Don’t forget you have 
date for Saturday and Sunday, June 
3rd and 4th, the Royal York. 


CENTRAL SECTION 
The Central Section the Ontario 
Society held two 
very interesting and quite successful 
meetings during the past three months. 


The first one, February 4th, the 
Toronto General Hospital, made 
look forward more. 
disappointed, for March 3rd the 
second meeting was held the Hos- 
pital for Sick Children. 

the Toronto General Hospital 
had attendance 40, including 
representatives from Hamilton, Peter- 
borough, Weston and visitors from 
the General Electric Company, Victor 
X-Ray Corporation and the Canadian 
Kodak Company. The meeting was 
called order our Chairman, Mr. 
Whitehouse. Mr. James Seed, 
the Canadian Kodak Company, had 
number films illustrate his talk 
dark-room fogging. were gen- 
erally agreed that safe-lights should 
tested with exposed and not unexposed 
films. 

Mr. Cooper the Canadian 
General Electric Company presented 
very interesting talk and film Elec- 
defense jobs that our little electron 
does. Then there was the Electron 
Microscope which magnifies fine hairs 
the size B.C. trees. were all 
little surprised well learn that 
television isn’t just around tomorrow’s 
corner. 

There was heavy snowstorm 
March 8rd, but spite the weather 
had our second meeting. This 
number included out-of-town guests. 
Mr. Cartwright, Mr. Hugh Menagh 
and Miss Rowntree the staff the 
Sick Children’s Hospital extended 
warm welcome everyone. 


Ontario Society 
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Mr. Cartwright demonstrated the 
x-ray equipment and illustrated vari- 
ous positions small patient. 
also had films some very interesting 
and unusual cases which led gen- 
eral discussion. 

Mr. Hugh Menagh conducted 
the operating room where saw the 
actual conditions for Smith-Petersen 
pin insertion. WALTER, 

Sec’y Central Section, O.S.R. 
EASTERN SECTION 

meeting the Eastern Section 
the Ontario Society Radiographers 
was held Hotel Dieu Hospital, King- 
ston, Ont., February 5th p.m. 

Mr. Hall the Victor X-Ray 
Corporation Ltd. gave very interest- 
ing and instructive lecture “Radio- 
graphy the Skull and Sinuses.” Mr. 
Hall also presented series slides 
technicolour the same subject. 

spite travelling difficulties the 
meeting was well attended members 
from Ottawa, Cornwall, Belleville and 
Kingston. view the fact that there 
had not been Chairman named re- 
place Miss Ola Cummings, requested 
Miss Wood Kingston General 
Hospital take the chair, which she 
kindly consented do. The meeting 
decided ask the Brockville members 
arrange between the two Hospitals 
Brockville select chairman and 
Secretary for the Eastern Section. 
are waiting hear from them. 

SISTER GALLAGHER, 
Secretary, Eastern Section. 
WESTERN SECTION 

The Western Section the Ontario 
Society Radiographers met St. 
Joseph’s Hospital, London, Satur- 
day evening, February 26th. The 
speakers were Dr. Morrison, 
London; Mr. Thompson, Sarnia; 


Mr. Officer from the Ontario Hospital, 
London, and Mr. Hall, the General 
Electric Corporation. 

Dr. Morrison gave very instructive 
and interesting lecture Intravenous 
Pyelography, giving technical advice 
value every radiographer. Sev- 
radiographs were 
shown the subject. Dr. Morrison 
also discussed briefly the value com- 
pression bands. Several different 
styles bands and resulting films 
Gastro-intestinal work were shown. 
The new gall bladder dye, Priodax, 
which not yet the Canadian mar- 
ket, was also discussed Dr. Mor- 
medium. patient has any after- 
effects, nausea, etc., and the radio- 
graphs are clearer cut, thus assisting 
diagnosis. 

Mr. Thompson from Sarnia was 
the next speaker. Mr. Thompson has 
the knack making practical gadgets, 
which assist greatly radiography. 
had brought with him several 
these interesting devices, such lead 
masks, angling boards, etc. 

Mr. Officer then showed some excel- 
lent dental films. was clearly pointed 
out that, when necessary, dental 
radiography can done with higher 
k.v. and rapid exposure, still main- 
taining good detail. 

instructive coloured film skull 
and sinus radiography was shown 
Mr. Hall from the G.E. Corp. All 
positioning was clearly shown and de- 
scribed. Various views the anatomy 
the skull and how the parts could 
shown the best advantage were 
discussed. 

Members were present from Petrolia, 
Sarnia, Windsor, Port Albert, St. 
Thomas and London. 


a 
q 
q 
| 


January 22nd, meeting was 
held the Neurological Institute. Dip- 
lomas were presented Dr. Childe 
the following technicians who had 
successfully passed examinations: Sis- 
ter Helene Marie, Misses Lindsay, Boa, 
Eggerton and Fisher. Mr. Frank 
Dreisinger presented paper entitled 
“Radiographic Examination the 
Acute Accident Case.” This paper 
was illustrated with lantern slides. 
After question period the meeting 
was adjourned. 


March 18th, business meeting 
was held the Sacred Heart Hospital. 
Nominations for office, and delegate 
the forthcoming Dominion meeting 
were held. 


Our examinations for admission 
active members will held Satur- 
day, April 29th, St. Jean Dieu 
Hospital. 


Our annual meeting held 
Saturday, May 20th, the Homeo- 
pathic Hospital. are keenly an- 
ticipating paper our guest speaker, 
Mrs. Mary Cameron, Hamilton, On- 
tario. Following the technical part 
our program, will adjourn the 
Windsor Hotel for dinner and refresh- 
ments. 


Miss Ena Duclos has left her x-ray 
duties and has become Mrs. Derry. 
Our best wishes Mrs. Derry her 
new field. Mr. Dreisinger has been 
appointed Sub-Editor succeeding 
Miss Duclos. 


Mrs. Roy, our former Secretary, has 
taken duties motherhood and has 
recently given birth son. 


wish express our sincere 
thanks Mr. Hollingham, Mr. Ham- 
mond, Mr. Hall and the Victor X-Ray 
Corporation for series lectures 
x-ray technique. the conclusion 
the company entertained royally 
with food and refreshments. Such 
evenings are not arranged without con- 
siderable planning and 
sacrifice. 


Heard around the X-Ray Dept. 


“They looked him with horo- 
scope but couldn’t find anything.” 


“That ankle patient turned out 
heel.” 


After listening the wonder the 
x-ray described conversationally 
the technician, patient looking suffi- 
ciently impressed, replied that seem- 
“hardly creditable.” 


Quebec Society X-Ray Technicians 


THE FOCAL SPOT 


Eastman Blue Brand 
X-ray Film 


Distributed Canada 
CANADIAN KODAK CO., LIMITED 
TORONTO, ONTARIO 


Spring Clearance Sale 
X-Ray Films 


YOU the Selling! 
the Buying! 


Let send you cheque for those useless, outdated 
films that are cluttering your files. Save the key 
radiographs—discard the rest. 


They are needed URGENTLY for the War Effort. 
Their cellulose and mineral content have many vital 


Write wire the amount film you have for disposal. 
will remit certified cheque before you ship. And 
pay freight charges. Mention this advertisement. 


DISCARDED FILM PRODUCTS 


117 ST. PATRICK STREET, TORONTO, ONT. 
Office, ADelaide 4716 Evenings, HUdson 5252 


When writing Advertisers kindly mention this Journal. 


‘ 
‘ 


accurate positioning 


The Picker Combination Head Rest boon 
the busy radiographer these trying days. 
simplifies head radiography seem like 
extra pair 

Angulations are plainly marked and easily ad- 
justed that various prescribed positions can 
always accurately duplicated, quickly 
The comfortable sponge-rubber faced 
clamps are adjustable either vertical 
which further facili- 
the device. 


have brochure covering the various ac- 
cepted techniques for head radiography with 
this versatile, practical device. will gladly 


sent to you on request, 


PICKER X-RAY CANADA 


LIMITED 
MONTREAL TORONTO WINNIPEG 


First award in 


X-Ray Industry 


PICKER 
combination 


HEAD REST 
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